NENT RECORD

ITH UNFADING INK---THIS IS A PER
AGE should be stated EXACTLY. PHYSICIANS should state

INL

EP

N. B.—Every item of information should be carefully supplied.

Exact statement of OCCUPATION is very important.

3
H
=

1. PLACE OF

2. FULL NAME............. !

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{a) Residence. No............

(Usual

place of u.bod

- Do nol nse (his space, ™

Length of residenco in city or town where death occurred yra. mos.

(I nonresident, give ¢ity or town and State)
ds. How [ong in U. 8., of forefgn birth? y:s. I mos. ga.

.
Gpabe

PERSONAL AND STATISTICAL PARTICULARS

ﬂ MEDICAL CERTIFICATE

4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
5 Z DIVORCED (trrite the wrrd)
1

v it o1
1. DAT‘dF DEATH (MONTH, DAXAD vm/ / /H K / j5

54. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
rd Ll
6. DATE OF BIRTH (MONTH, DAY AND YEAR) y/ .
7. AGE YeARS MONTHS i If LESS tha

£7

Al 77

7
8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work............

{b} General nature-of Indusiry,

i

husl , or establish tin

which employed (or employer)

and that
....... m.

CONTRIBUTORY
(SECONDARY)

d = S

(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

10. NAME OF FATHER

] //‘ /&4‘%

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

" T M Tt
18.. WHERE, w.\s(fms CONTRACTED ' W,
(7 g7 M

l“ OT AT PLACE OF DEATH
~ DID AN OPERATION PRECEDE DEATHT.. %, WY [3703.4 0

WAS THERE AN AUTOPSYY ...y kN g

WHAT TEST CONFIRMED DIAGNOS!

(Signed}.....cccoiniierennn W Kl T SO | ,M.D.
, 19 £
*Stata the DISEASE C.msm gaths from VIOLENT CAUSES, stats

(1) M2ANS AND -NaTURE OF IfreE gher ACCIDENTAL, SUICIDAL, or

HouicipAL.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

E (STATE OR COUNTRY) W
w 3
E 12. MAIDEN NAME OF MOTHER WL—,-/
13. BIRTHPLACE OF MOTHER {CITY OR TQWN)
(STATE OR COUNTRY) W
14,
INFORMANT 4
(hddrens) Lo
15. T ),
Fenld [ 1533 7) 270 (‘J‘Le—‘.u—e)
Bg-04.  REGISTRAR

19. PLACE OF BURIAL, CR &, OR REMOVAL DATE OF BURIAL

FSJ ahiany ’21//"«-( 835

\

2). UNDERT, ( N <\ |ADDRESS
Z 4 % 17 Ay

£ = !







